The following observations refer to a short series of cases, in which patients, after sustaining severe head injuries, exhibited certain peculiar rhythmical and co-ordinated movements, which, when carefully observed and analysed, turned out to be simply reproductions of the actions habitually gone through by them in the pursuit of their several trades. 
tion of his eyes upwards and to the* left, he had no evidence of intra-cranial damage. His right thigh was completely shattered, necessitating amputation.
On being put to bed, an hour and a quarter after the accident, he became restless and even violent. In his delirium he seemed to imagine himself at his work, and he continued to address his fellow-workmen, and to make movements, which one of them voluntarily described as those of beating out lead. The right hand went through short, sharp, hammering movements, while the left was constantly moving about as if smoothing down the lead. He occasionally made evident attempts to grasp some imaginary object in the air. This condition lasted for about eight and a half hours, when it gave place to twitchings, especially of the right arm. Facial twitching was noticed soon after, followed by a slight degree of right facial paralysis. General right-sided twitching soon supervened. He subsequently improved somewhat, and was able to answer questions intelligently and to recognise his brothers. The movements of the arms, however, persisted more or less, and he gradually sank and died seventy-five hours after injury.
The essential points in the post-mortem record are the following: (1) there was no fracture of the skull; (2) in the substance of the right occipital lobe, about one and a half inch from its posterior extremity, was an ecchymosis half an inch in diameter ; (3) at the posterior extremity of the parietal lobe on the left side was a thin superficial blood effusion on the convolutions and sulci; and slight ecchymosis on the under surface of the left temporo-sphenoidal lobe about its middle ; (4) several small petechial haemorrhages into the grey matter of the right angular gyrus; (5) similar petechiae in left temporo-sphenoidal lobe; and (6) also into both grey and white matter of the left frontal lobe. Although both subsequently died, in neither case was death due to compression or to septic infection of the brain.
The post-mortem appearances in the two cases were also strikingly similar. In each (i) the interior of the right occipital lobe was the seat of a small vascular lesion ; (2) several small petechial haemorrhages had taken place into the grey matter of the angular gyrus ; (3) on the surface of the motor areas there were thin sub-arachnoid clots ; and (4) the substance of the frontal lobes (in the first case the left, and in the second the right) was the seat of petechial extravasations. In addition, in the first case, small effusions were found in the substance of the left temporo-sphenoidal lobe.
This close resemblance between the two cases indicates, I think, that the gross damage to the brain and the clinical signs were causally related, and although the evidence is not of such a nature as to be of positive value in cerebral localisation, it is sufficiently distinct to negative the idea of mere coincidence. The other clinical phenomena exhibited by the patients, such as failure to recognise friends, misnaming those around them, etc., are doubtless explicable on similar principles. The region of the angular gyrus appears to be that in which the higher visual centre is placed, where the two retinal images are combined and interpreted. In the cases under discussion it may be that the slight lesions in the angular gyrus caused a perversion of the impressions received from the lower (occipital) centre, where they had already been imperfectly registered, on account of the lesions there.
The unstable condition of the nerve cells in the visual centres and parts functionally associated with them, resulting from the interference with their nutrition, was manifested, just as in the motor parts of the cortex, by their acting in the way they were most accustomed to act, namely, in the recognition and naming, by the patient, of those most intimately and most constantly associated with him.
